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FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

03-28-2002 90004 026 ***150.00

3/

DOCUMENT # p01000050703

1. Entity Name
GOLD ARD HOLLARDER, P.A.

DO NOT WRITE IN THIS SPACE

C.
e
. G

38,

1. Principat Place of Business 3, Malling Address
319 CEFMATIS STREET 319 CLEMATIS STREET
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 800 SUITE 800
Clty & State City & State 4. FEI Number Applied For
05 -112111Q e
Zip Country Zip ’ Country 5. Cedificate of Status Deslied ~ [] 9875 Additional
33401 UsaA 33401 I Foo Required
7. Name and Addroas of Current Ragistered Apent
Name N
e e L ot i Sy 2y 3 =LY - - ER R TIPS :.::ﬁw**‘;TED ._HDLLANBE:RP&T@::—' - T Lo - _. TrEERS s e = 2T sl
e e DO NOTWRITE e e P o e
IIN THHS SPACE 319 CLFMATIS, SUITE 800
Zip Code
] | ™ wEST PALM BEACH FL | 3%
8. The above named ent i stat t urdse of ing ks registered office of registered agent, or both, in the State of Florida.
SIGNATURE >/ 7 3 — / e
Wm’whﬂ-ﬁwd@uyﬂm ¥ cppucatie, " NOTE: Fasgy Agenl et mhen g OATE
; ‘ January 1- May 1 Faee Is $150,00
- This corporation is elgivte to satisty ts Imangibie After May 1, Fee Is $550.00 10. Election Campaign Finencing 00 may &
Tax fiting requirement and elects to do so. Amanﬂ:d hBH Is §61.26 Trust Fund Comribution. f?d'od 10';::3 °
(See ciiteria on back) Make Check Payable to Dspartment of State
11. QOFFICERS AND DIRECTORS —_
| me PRESIDENT e g
MARK S. GOLD =
oo™l 319 CLEMATIS STREET, SUITE 800 vl é
ot VIP/SECRETARY /TREASURER — 3
swervacress | TED HOLLANDER STREET ADORESS
ory-sT-20 _3 19 CLEMANTIS STREET SUITE 800 CTY-ST- 29
Tme ’ + Tme
NAME NAME
STREET ALDRESS STREET ADORESS
i - rvsae . DO NOT_WRITE .
at ME o e e BT Y- 42| 1 ST - ahmad B =g - ETEN =
o e s IN"THIS SPACE
STREET ADDRESS STREET ADDRESS
LY. 51.0P [ro) B85
TmE ™me
NAME NAME
STREET ADDRESS STREET ADORESS
Y. 51-2P cy.s1. ¢
THLE TRE
HAME NAME
STREET ADDRESS STREET ADDRESS
ChAy-sT-27 GTr.51-0p
13. I hereby cenlg that the information supplied with this filing does not Quality for the exempiion stated in Section 118.07(3}(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental feport is true and accurate ard that my signature shall have the same leqal effect as If made under oath; that | am an officer or director
Of the corporation or the receiver of rust empowered 10 execyte This reporn as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or on an
arachment with an address, with powered.
D—t-0 2 2 ‘
SIGNATURE/ (4% )53 2 ~57]24
Caln " Coysme Phone ¢

T T




